. No.300
. 10748

1. PLACE OF DEATH

E DIVIRUN OF REALIA UF MIasUVRI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO. M_ PRIMARY REG. DiST. M.M Registrar's No.... /......

FILED JAN 11 1951

BIRTH NO.

A ts )bd

State File No N

> U1 dwell

2. USUAL RESIDENCE (Whers decsased lived. I lnstiwution: residence bafors

o SIATE/”I .5 Sours o. COUNTY CA /dW },z.m:

b, CITY (I ouwide corpurate Limits, writs RTTRAL and give c. LENGTH OF ¢. CITY (If cudds sorporste limits, write RURAL aod give townahin)

. rowzabip! | STAY (ln chis place: oR :}
TOWN  Cowgill | TOWN Cowe/ i} d/c.) &

d. FULL NAME OF (If not La hoapital or institution. give strect addroes or locationt || d. STREET (IF rzad, el location) g '
HOSPITAL OR ADDRESS T i .
INSTITUTION 3

3. E')‘E%EES%'E a. (First) b, (Middle) ¢, (Last) L 4. DATE " " (Month) (D-‘y) (Year)

(Tepeor Printy  Homer : Buster DEATH /.2 27 = Jo

5. SEX 0 6. COLOR OR RACE | 7. “AJ[ARRIED. NE-\\;EE IESRRIED. 8. DATE QF BIRTH 9. :.?E (Inru)u- ‘:oum | AR | ¥ oo § exs.
(Bpagity} atha| Duys | H Min.
M " 4 ™7 | Jan I 1884 bl | =]

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
doua during most of workiag Life, even if retired) DUSTRY

ail Carrier rural

11. BIRTHPLACE (8tats or forelgn country) 12, CITI%ERP‘I'OF WHAT

Missouri d g,

138. FATHER'S NAME

J.W. Buster

13b. MOTHER'S MAIDEN NAME

Mary E. Austill

14. NAME OF HUSBAND OR WIFE
Helen Buster

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (Il yes, cive war or dates of sarvios} A X
‘ Helen Buster, Cowgill, Xo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jime for (a), {b), and (¢) | D'RECTLY LEADING TO DEATH® () ’ (W
. ANTECEDENT CAUSES *
*This doer not mean
the mode of dying, such | Aordid conditions, if any, gMng DUE TO (b} W Ry $OLs
s beart foflure, asthenia, | rive to the abooe cause (o) stating Lo . 77
de’ It ‘mécng the dha- the underlying cause last.
case, injury, or complica- DUE TO (¢c) o
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 b : .
Conditions contributing to the death but not ) 2 @ )
related to the diseare or condition cousing death. i
19a. DATE:-OF OPERA-.- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TICN
. . ves X wo O]

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY} . (STATE)

SUICIDE - ' ) bome, larm, lactory. strest. office bldy.,eve.) : ' ' -

HOMICIDE
214. -TIME (Mocath} - (Day) (Year} (Houn) 21e, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

OF i WHILEAT ] KOTWHILE
INJURY m | work AT WORK

2. I hereby U’y that auended the deceased from L1942 to LA -RD | 1920 that I last saw the deceased

alive on , and that dedilh occurred at 4 m., from the causes and on the date staled above.

T

3. DATE SIGNED

/{-;)—JZJ

TION ﬂ.ERMIOA\.l’-ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or county) ' (Btats)
Purtat i |12-30-50 Cowg 111 Cemetery Covwigil), Mo -
DATE REC'D BY LOCAL | REGISTRAR'S Sl 25. FUNERAL DIRECTOR'S BIGMATURE ‘ADORESS

5_7167\3

[~ 4 -5 777/w

Kingston, Mo.

Cramer (Oark,

4 Embal

on Reverse Side}




|
|
l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

. - Stud H NOusssnsavonansseornssanavone
working under my persona! supervision. udent Embaimer No

SigNed. e cviisiesnacenrsnacaranseronncns

Student Embalmer _ _ Licenzed Embalmer No...._3¢2- ‘5'7

(Failure to comply with

P. Q Address.&l&.

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




